"o REDEC 27 1 THE DIVISION OF HEALTH OF MISSOURI .
N 71550 STANDARD CERTIFICATE OF DEATH sate e ... A2ARG
IRI'I’H NO. — REG. DIST. NO. 3 ‘i.l PRIMARY REG. DIST. IJQO_L Registrar's No :[(f'??()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 d Uved. If losti = bedors

l a. COUNTY o STATEpM. o ourd b. COUNTY adision),

b. CITY (1 outside corpurate limits, write RURAL snd give l ¢, LENGTH OF €. CITY (I outsdde corporate limits, write RURAL snd give w;,;g ?

Town Saint Louis tomnatip) ir,w g TOWN Saint Louis

d. FU!‘SLPIIN:I&“?..EOOF (If not in hospital or Institution, give street address or location) ; ASDTDRE.SS (U raral, give location)
INSTITUTION 4424a, Rosalie Averue, 15. ' 44245 Rosalie Avenue, 15.
3. NAME OF First, b. (Middl . (Last
DECEASED & (Fimb) ¢ 9) J e ) * PO D (Mmtfathnnyi‘aé&m
(Typeor Prinety Carrie ackson | beath UecC.
5. SEX / 6. COLOR OR RACE | 7. MARRIEB glsvgscaésﬂmsu 8. DATE OF BIRTH Y[ 5. AGE u".)m o oo ) YEAR | * DNOER u xm
Bpacify;
Female ' {White WEGUBA ™52 | 0ct. 18th, 1882 | Mg |Meae g | e |
02, USUAL occum‘nou (G#wekind of wark | 10b, KIND OF BUSINESS OR IN- u BI PLACE (Bratggr torsien country) a 12. CITIZEN OF WHAT
done d orking Life, aven if retired) DUSTRY : COUNTRY? .
Unemploye ot None ouis, Missouri
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME - 14. NAME OF Husmm:Ion YIFE
William Enenker . Unkylown | Late Edward “ackson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes,n0, or unknown} | (If yew, xive war or dates of sarvice} NO. J
Yo Hone - Unknown Wesley "ackson, 4424 Rosa.lie Avenue, 15.
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecausoper | !, DISEASE OR CONDITION C A AL ‘2 " » ONSET AND DEATH
\ine for (&), (by, end () | PIRECTLY LEADING TO DEATH® (5
*Thia does nor, mewn ANTECEDENT CAUSES m ! ( :(:
the made of dying, vuch | “Morbid conditions, if any, gising DUE TO (B) 1A

a# hearl failure, asthenia, | rise to the above cause (a) stating

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P the underlying eouse last. : M”H ’
ete. It means the dis-
case, infury, or complica- DUE TO {¢) _A A IAMJ?
tion which equred death. | 1. OTHER SIGNIFICANT CONDITIONS -
| Conditions contrivuting to the decth but ot
related to the disease or condition causing death. . . .
19a. DATE .OF GPERA-'| 196, MAJOR FINDINGS OF OPERATION E : o 20, AUTOPSY?
TION
. YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) - (STATE)
SUICIDE, bome, farm, factary, street, 6Soe bldy..e10.) - ’
HOMICIDE )
2id. TégE (Month} (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? - %3 }
WHILEAT WHILE| 6‘
INJURY @, WORK Dﬂpwoax .
T 0 W et e o
2, [ hereby certify thai I allended the deceased from b%m i9 to % , 18 5D, that I lastisaw the deceased
alive on , 19 and that death ocedrred at _9_‘_45__.&,,, , Jrom the ctluaea cmd on the date stated above.
238, SIGN/hfjl (Dezreoor title) 23b A% - Z’Jc;ly'ESIGNED
IMW MD .| 396> Ol .« |Ja)iosy
Zia BURIAL, CREMA- | 24b. DATE , 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oreotmti) T (Btate)
(M’] . X .
Barie 12/18/50 Mount lLebanon Cemetery St. Louis County, 4 seouri.

DATE REC'D BY Locm. REG! RS SIGNATU 25, FUNERAL DIRECYOR'S S1GNATURE ADDRESS
DEG 1 b 1S JA 02:—-4-«,4_\ Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Emlxlnun Statement on Reverse Side)




T
——— P s
————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... S—

. .. Student Embalmer NOuuiaveasusvasannavarenannnas
working under my personal supervision.

Signed l..»EI’Q"’A_‘ 6'»0\(\ J\QV""'ﬁJ\J

Sign,',j‘,......-._'..-.....-.-..............- O Licenzed Embalmer Nn l_‘(\%KO

Student Embalmer

- : P. O. Address—. wm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact -should be so stated above.




